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tion of the lung from a fractured rib. In such conditions there may
.be no bacterial infection of the pleura, and if healing of the wound
in the lung occurs, the air in the pleura rapidly becomes absorbed.
Cases have been recorded in which the opening into the pleura has
been of small size and has admitted the entrance but not the exit of
air ; great distension of the pleural cavit}^ with much displacement
of the heart has resulted. In rare cases gas gains access to a pleural
cavity as a result of perforation from an ulcerative process in the
stomach or intestines.

TUMOTJES  OF THE LUNGS  AND
In the lungs, simple growths such as fibroma, leiomyoma and
chondroma have been described, but they are all very rare. Bronchial
adenoma is less rare, forming about 6 per cent, of bronchial neoplasms
(Willis) ; it occurs mostly in young persons and is about equally dis-
tributed between the sexes. This tumour is of clinical importance
because it usually projects into the lumen as a pedunculated mass
which causes partial obstruction, with bronchiectasis and sometimes
hsemoptysis. Extension through the bronchial wall is the rule, so
that the intra-luminal portion is the smaller part of the growth ;
endoscopic resection is therefore not practicable. In our own series,
most bronchial adenomata have been solid trabecular growths not
unlike t carcinoid ' tumours of the intestine, but they do not give
the argentafnn reaction ; in some a more glandular architecture is
found, but this is less common. It is not always easy to make the
diagnosis from fragments removed endoscopically, and the wholly
benign character of such tumours is not certain, for example, we have
seen a typical tracheal tumour of this kind terminate with extensive
metastases.                            ,
* Carcinoma is by far the commonest primary tumour of the lungs.
It usually takes origin from one of the main bronchi at the root of
the lung, less frequently from a bronchus in the substance. It may
also possibly arise from the lung alveoli, but if so this type cannot
be distinguished with certainty. Bronchial carcinoma is more often
found on the right side, and in our necropsy reports the incidence in
males is about four times that in females. Considerable attention
has been given in late years to the incidence of cancer of the lung and
most figures indicate a striking increase, indeed it is now one of the
commonest forms of cancer in our own post-mortem room. The real
increase is probably not so great as is often supposed owing to a
selection of cases in hospital. It is to be noted, however, that the
' oat-celled carcinoma ' (Fig. 282) was formerly classified as a sarcoma,
No definite relation -to chronic conditions such as tuberculosis, silicosis,
etc., has been established but the greater frequency in males suggests
some external environmental factor. The first recognised industrial
lung cancer was that occurring amongst the workers in the Schneeberg
eobait mines in Saxony. It is improbable that the cobalt itself is